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! hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark Office 

™ | a m. g rY 11, j>nnfito ^571^ 273-8300. 
Date 
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Signature 
Luaiuana LeQrande 



Typed or printed name of person signing Certificate 

650 837-7231 



Registration Number if applicable Telephone Number 

Note: Each paper must have its own certificate of transmission, or this 
certificate must identify each submitted paper. 
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Correspondence Address (1 page) 
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Our Ref: EX03-054C-US . , ■ ,-■ 

VhU collection of Infer nwtlon Is rewired by 37 CFR 1.8. The imormatlon 5 required W otnaln or retain a benefit by the public wNen « to We (ana by oie 
i^too^X^^^ZmtM» la aowmed by as U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take ra 
£ ^SSLm^SS^^S^S^Q. and eubrnlomg the completed application form to the USPTO- Timr, <*W*%^**£to 
^rcSmLtt^ you retire to complete trie torn. a r*or^^ tored^r^s 

the Brief informal Officer. U.S. Patent and Trademark Otflra. U.S. rwpartmant of ^^•^°^^-^^^^^^^Sl 
send fees OR COMPLETED FORMS TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Aiexanona, VR 

2231M4S0, 

If you need assistance in completing the form, call 1-S00-PTO-91S9 and select option 2. 
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Under ins Paperwoffc Reduction Ac; of 1986, no persons l 



PTO/SB/82 (04-05) 

Approved tor use through 1 
Patent and Trademark Office; U.S. DEPARTMEOT "OF COMMERCE 
> required to iwpono {gted'or c'lr ^ ra - ^ unmM It dtoatava a valid OMB control num&er 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE 
ADDRESS 



Application Number 



Ring Data 



First Named inventor 



Art Unit 



Examiner Name 



10/522,004 



January 14, 2005 



RECEIVED 



Kenneth D. Rice 



JAN 



TENTTOt FAX CENTER 

t 1 2uuo 




I hereby revoke all previous powers of attorney or j 
□ A Power of Attorney Is submitted herewith, 
OR 

El I hereby appoint the practitioners at Customer Number : 



20306 



0 Please change the correspondence address for the above-Identified application to: 



The address associated with 
Customer Number: 



20306 



OR 



El Firm or 

Individual Name 



Address 



City 



Country 



McDonnell Boehnen Hulbert & Berghoff LLP 



300 South Wacker Drive 



Chicago 



State Illinois 



ZIP 



60606-6709 



USA 



Telephoi 



ne 



312-913-0001 



J Email 



I am the: 



□ Applicant/Inventor 

S Assignee of record of the entire interest* See 37 CFR 3 .71 , 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/SB/98) 



SIGNATUR^AMteant^ Assignee of Record 




NOTE; Signatures of all the inventors or assignees of record of the entire Interest or their repfesentatlve(s) are required. 
Submit rrjultiple forms H more than one signature Is required, see below*. 



H *Total of 1 [forms are submitted 

Tnis collection conformation is required by 37 CFR 1 .36- The information Is required to obtain or retain a benefit t>y the public whlehls to 
rile (and by the USPTO to process) an application. Confidentiality Is governed by 35 U-S-C. 1 22 and 37 CFR 1 . 1 1 and 1 .1 4. This collection 
is estimated to take 3 minutes to complete, Including gathering, preparing, and submitting the completed application form to me USPTO. 
Time will vary depending upon ma Individual case. Any comments on the amount of time you require to complete tWe form and/or 
suocestiona far reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Depatfrwnt 
^S^P^^^T^^^A 22313-1450, DO NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P,0. Bex 1460, Alexandria, va 2231 3-1 46a 



if you need ssafemnee m conflating the form caff 1-$00~PTO-91S9 and sotect option & 



PAGE 2/3 * RCVD AT 111 1/2006 4:56:01 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-6/24 • DNIS:2738300 * CSID:650 837 8234 * DURATION (mm-ss):0M4 



JflN-1 1-2006 15:14 



EXELIXIS 



650 837 8234 P. 03/03 



Under the PaparworK Reduction Art of 199S. no I 



PTO/SBW (12-05) 
Approved for use through 07/31/2006, OMB 0651-0031 
US. Patent and TradamarK Office; US. DEPARTMENT OF COMMERCE 
> required to respond to a collation o f Infeimatton "unlaw a dteptav* a vafld OMB control number. 



STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patant Owner ^»^a Blffl^flUL — - 

Application No./Patertt No./Control No.: m/srer** _ 



RECEIVED 

CEMTRAL FAX C 



ENTER 



Filed/Issue Date: 



14,2005 



Entitled: 



■JAN 1 1 2 1 06 



RECEPTOR-TYPE KINASE MODULATORS AND METHODS OF USE 



ExeBxte. lno._ 



{Name of Assignee) 
states that It is: 

1. the assignee of the entire right, title, end interest: or 

2. Q an assignee of less than the entire right, title and interest 

(The extent (by percentage) of its ownership interest is_ 



„,a proration 



"(Typed Assignee: corporation, partnership, university, oovernment agency, etc) 



-%) 



in the patent application/patent identified above by virtue of either 

AJZ] An assignment from the inventors) of the patent application/patent identified above. The assignment was recorded 

in the United States Patent and Trademark Office at Reel .Q 1ft291 . Frame _072S , or a true copy of the 

original assignment is attached. 

OR 

B, □ A chain of title from the inventors), of the patent application/patent Identified above, to the current assignee as follows: 



1. From 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 



2. From 



To: 



The document was recorded in the United States Patent and Trademark Office at 
Keel , Frame , or for which a copy thereof is attached. 



3. From: 



To: 



The document was recorded In the United States Patent and Trademark Office at 
Reel f Frame or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

As required by 37 CFR 3.73(bMD(l). the documentary evidence of the chain of title from the original owner to the 
assignee was, or concurrently is being, submitted for recordation pursuant to 37 CFR 3.1 1. 

[NOT£: A separate copy (La., a true copy of the original assignment documents)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, to record the assignment in the records of the USPTO. See MPEP 
302.08] 




The undersign* 



irizad to act on behalf of the assignee. 



January 11. 2006 



Signature 
Pamela A. Simonton 



Date 
,.fl50 837-B1g3 



Printed or Typed Name 
Senior Vice President. Patents andiicana 



Telephone Number 



Title 



This collection of Information Is required by 37 CFR 3.73<b> The Information fe required to obtain or retain a benefit cy the public which te to A* (and by the 
U$PTO to process) en application. CorfWenttoWy governed by 35 U.6.C. 122 end 37 CFR 1.11 end 1.14. This oollectfert te e*Umatad to take 12 minutes to 
complete, Including gathering, preparing, end submitting the completed application form to the USPTO. Time will vary depending upon the inflMdual casiL Any 
comment* on the amount of time you require to complete this form and/or suggestions for reducing tntt burden, should be sent to the Chief Infonna^ C^r. 
U-S. Patent and Trademark Office, US. Department of Commerce. P.O. BOX 1460, Alexandria, VA 22313-1450. DO NOT SEND PEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TOj Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 



If you need assistance In completing tho form, caQ 1-800-PTO-9199 and select option X 
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